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BECHUAN ALAND  PROTECTORATE. 


ANNUAL  MEDICAL  AND  SANITARY  REPORT. 

1928. 


SECTION  I.— ADMINISTRATION. 

(a)  Staff. 

European. 

Principal  Medical  Officer. 

4  Medical  Officers. 

1  Temporary  Medical  Officer. 

2  Medical  Officers  (Subsidised). 

3  Hospital  Dispensers. 

Native. 

1  Native  Dispenser. 

4  Hospital  Orderlies. 

Appointments,  Changes,  etc.,  in  the  Staff. 

Donald  M.  MacRae,  M.D.,  C.M.  (Glasgow  University),  Principal 
Medical  Officer,  Mafeking,  was  granted  six  months’  leave  of  absence  on 
the  19th  November,  1928. 

Duncan  M.  MacRae,  M.A.,  M.D.,  Ch.B.  (Glasgow  University), 
Medical  Officer,  Francistown,  was  temporarily  transferred  to  Mafeking 
on  the  19th  November,  1928,  to  take  up  the  duties  of  Principal  Medical 
Officer. 

Desmond  Drew,  B.A.,  M.B.  (T.C.D.),  Medical  Officer,  Serowe, 
returned  from  leave  and  was  transferred  to  Gaberones  on  the  6th  April, 
1928. 

Henry  A.  Spencer,  M.R.C.S.  (Eng.),  L.R.C.P.  (Bond.),  Temporary 
Medical  Officer,  Gaberones,  was  transferred  to  Serowe  on  the  6th  April, 
1928. 

Ronald  H.  Mackintosh,  L.R.C.P.  (Edin.),  L.R.F.P.S.  (Glasg.), 
Medical  Officer,  Serowe  (Relieving  Dr.  Drew),  was  transferred  to  Maun, 
N’gamiland,  on  the  7th  April,  1928,  to  replace  Stanley  Batchelor,  M.C., 
M.D.,  M.R.C.P.  (Lond.),  F.R.C.S.  (Edin.),  who  was  transferred  to  the 
West  African  Service. 
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Alexander  Skinner,  M.B.,  Ch.B.  (Aber.),  was  appointed  Medical 
Officer  on  the  10th  October,  1928,  was  sent  to  Gaberones  for  a  period 
of  initiation  and  to  relieve  Dr.  Drew  (who  underwent  a  course  of  instruc¬ 
tion  in  Rodent  work  at  Pretoria  for  ten  days),  was  then  transferred  to 
Francistown  on  the  1st  November,  1928  (to  relieve  Dr.  Duncan  MacRae, 
who  had  been  granted  sixteen  days’  leave  of  absence  prior  to  his  tem¬ 
porary  transfer  to  Mafeking),  and  from  there  he  was  transferred  to 
Lobatsi  on  the  17th  November,  1928. 

Austin  Morgan,  M.B.,  B.Ch.,  B.A.O.,  was  appointed  Temporary 
Medical  Officer  on  the  12th  November,  1928,  and  was  sent  to  Francistown 
to  relieve  Dr.  Duncan  MacRae. 

Eleanor  Shepheard,  M.B.,  B.S.,  of  the  Serowe  Medical  Mission,  was 
appointed  Additional  Medical  Officer,  Serowe,  on  the  27th  September, 
1928.  (Subsidised.) 

H.  A.  Erickson,  L.R.C.P.  (Edin.),  L.R.F.P.S.  (Glasg.)  (Subsidised), 
resigned  on  the  22nd  July,  1928. 

J.  C.  Warren,  Dispenser,  Gaberones,  left  the  service  on  the  10th 
September,  1928. 

H.  S.  Bennett,  Dispenser,  appointed  on  the  24th  November, 
1928,  to  replace  Dispenser  J.  C.  Warren,  was  sent  to  Gaberones  for  a 
period  of  initiation  and  to  relieve  Dispenser  T.  E.  Booker,  who  was 
granted  one  month’s  leave  of  absence  on  the  21st  November,  1928. 

Dispenser  T.  E.  Booker,  Ghanzi,  was  transferred  to  Gaberones  on 
the  8th  April,  1928. 

Dispenser  A.  Boyle,  Gaberones,  was  transferred  to  Ghanzi  on  the 
8th  April,  1928. 

Mrs.  H.  A.  Spencer,  Serowe,  appointed  Nursing  Sister  on  the 
6th  April,  1928. 

Mildred  Wilson,  appointed  Principal  Medical  Officer’s  Clerk  on 
the  1st  June,  1928. 


Distribution  of  Staff. 

The  Medical  Officers,  and  other  details,  were  distributed  as  follows  : — 
Mafeking : 

Donald  M.  MacRae,  M.D.,  C.M.  (Glasgow  University),  Principal 
Medical  Officer. 

1  Native  Orderly. 

Francistown : 

Duncan  M.  MacRae,  M.A.,  M.D.,  Ch.B.  (Glasgow  University), 
Medical  Officer. 

1  European  Dispenser  and  Clerk. 

1  Native  Dispenser. 
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ScT0W6  .* 

Ronald  H.  Mackintosh,  L.R.C.P.  (Edin.),  L.R.F.P.S.  (Glasg.), 
Medical  Officer. 

1  Native  Hospital  Orderly. 

^  QQ/fYl'llCLTld  " 

Stanley  Batchelor,  M.C.,  M.D.,  M.R.C.P.  (Lond.),  F.R.C.S.  (Edin.), 
Medical  Officer. 

„  1  Native  Orderly. 

Gcibefoncs  * 

Henry  A.  Spencer,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  Temporary 
Medical  Officer. 

1  European  Dispenser  and  Clerk. 

1  Native  Orderly. 

Kanye  .* 

H.  A.  Erickson,  L.R.C.P.  (Edin.),  L.R.F.P.S.  (Glasg.),  District 
Medical  Officer.  (Subsidised.) 

Mochudi : 

G.  M.  Malan,  M.B.  (Wit.  University),  District  Medical  Officer. 
(Subsidised.) 

Ghanzi : 

1  European  Dispenser  and  Clerk. 

(Dr.  Desmond  Drew,  granted  six  months’  leave  as  from  4th  October, 
1927.) 

The  Medical  Officer,  Serowe,  was  relieved  for  service  in  N’gamiland 
(Dr.  Batchelor  resigned  on  transfer  to  the  West  African  Medical  Service) 
by  the  transfer  of  the  Medical  Officer,  Molepolole,  to  that  station. 
Molepolole  is  thus,  as  in  the  past,  served  by  the  Medical  Officer  at 
Gaberones,  who  visits  it  once  a  fortnight.  It  was  hoped  that  a  sub¬ 
sidised  appointment  could  be  made  there  later.  The  Bishop  of  Kimberley 
was  anxious  to  provide  a  Medical  Missionary  for  that  station,  who  would 
be  attached  to  the  English  Church  Mission  there,  but  his  efforts  to 
secure  medical  candidates  for  the  post  have,  so  far,  been  unsuccessful. 
The  appointment  of  a  doctor  at  Mochudi  by  the  Dutch  Reformed  Church 
— subsidised  by  the  Administration — has  been  fully  justified  by  the 
large  returns  for  diseases  treated  there  during  the  year.  The  presence 
of  a  whole-time  Medical  Officer  at  the  Tuli  Block,  on  the  Crocodile 
River,  has  met  a  long-felt  want  in  that  isolated  area,  while  the  temporary 
engagement  of  a  lady  doctor,  at  a  small  subsidy,  for  Serowe,  provides 
that  extensive  and  important  portion  of  the  Territory  with  an  auxiliary 
medical  asset  both  acceptable  and  useful  among  a  large  native  population 
with  a  preponderance  of  women  and  children.  The  Medical  Officer, 
Francistown,  was  transferred  as  from  19th  November,  1929,  to  Mafeking 
to  act  as  Principal  Medical  Officer  during  the  latter  s  six  months  leave 
overseas. 
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(b)  List  of  Ordinances  affecting  Public  Health 

DURING  THE  YEAR. 

Nil. 


(c)  Financial  (to  end  of  Financial  Year,  31st  March,  1928). 


Revenue  : — 

Hospital  and  Dispensary  Fees 


£  s.  d# 
41  2  2 


Expenditure  : — 

Personal  Emoluments  ...  ...  ...  ...  6,195  0  0 

Other  Charges  ...  ...  ...  ...  ...  3,025  0  0 


£9,220  0  0 


SECTION  II.— PUBLIC  HEALTH. 

The  record  of  health  for  the  Territory  for  the  calendar  year  1928 
has  been  the  worst  for  many  years,  by  reason  of  a  severe  epidemic  of 
Malaria  which  continued  from  January  till  well  into  July.  The  mortality 
was  not  high  at  first,  but  as  the  season  advanced  it  increased,  especially 
in  the  Southern  Protectorate,  along  the  banks  of  the  Notwani  River  and 
other  periodical  streams  wdiich  intersect  this  area.  Here  the  disease 
often  assumed  a  cerebral  type,  with  a  high  death-rate.  In  sequel  to 
this  unusual  epidemic  of  Malaria  were  many  complications,  such  as 
Bronchitis,  Lobar  Pneumonia,  Rheumatism  and  Intestinal  disorders. 

In  the  Northern  parts  of  the  Territory,  however,  the  record  of 
disease  is  more  favourable,  owing  to  the  light  rainfall  there,  as  compared 
with  the  Southern  Protectorate,  where  the  rains  were  unusually  heavy 
and  frequent.  Free  supplies  of  quinine  and  other  drugs  were  issued 
throughout  the  stricken  areas,  and  the  tax  upon  the  general  stock  was 
unusually  heavy. 

Vigilance  has  increased  in  view  of  a  possible  invasion  of  Plague, 
and  steps  have  already  been  taken  for  conducting  a  rodent-infected 
survey  of  the  Protectorate  at  the  most  vulnerable  points.  Two  rodent 
inspectors  have  been  appointed  to  patrol  the  whole  of  the  Southern 
Territory,  and  a  copy  of  their  monthly  reports  is  regularly  sent  direct 
to  the  Union  authorities  at  Pretoria.  Much  thorough  work  has  thus 
already  been  done  in  this  direction.  During  the  year  831  rodents,  rats 
and  mice,  were  trapped  and  destroyed  at  the  various  stations  throughout 
the  Protectorate — almost  double  the  number  shown  in  the  returns  for 
the  preceding  year. 
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A  mild  form  of  Small-pox  (Alastrim)  swept  through  the  Eastern 
portion  of  the  Caprivi  Strip,  and  invaded  certain  villages  South  of  the 
Chobe  River.  There  were  no  deaths.  About  2,073  persons  were 
vaccinated. 

Four  cases,  with  two  deaths,  of  what  appears  to  have  been  Cerebro- 
Spinal  Meningitis,  were  reported  from  Kachikau. 

Eight  cases  of  Leprosy  were  also  found  in  the  Kasane  District,  and 
steps  have  been  taken  to  segregate  them. 

Other  Epidemic ,  Endemic  and  Infectious  Diseases. 

The  record  of  these  diseases  is  as  follows  : — influenza,  17  ;  broncho¬ 
pneumonia,  2  ;  Lobar-pneumonia,  5,  with  1  death  ;  leprosy,  12  ;  vari¬ 
cella  (chicken-pox),  3  ;  tuberculosis,  14  ;  dysentery,  14,  with  2  deaths  ; 
cerebro-spinal  meningitis,  6,  with  5  deaths  ;  whooping-cough,  1  ; 
anthrax,  3  ;  small-pox  (alastrim),  5  ;  for  the  epidemic  of  small-pox 
reported  from  the  Caprivi  Strip,  no  statistics  are  available. 

The  attendances  for  free  Syphilitic  treatment  are  well  maintained, 
and  testify  to  the  desire,  on  the  part  of  the  native  population,  to  seek 
relief  from  this  disease.  The  acting  Chief  at  Mochudi  has  been  of  great 
assistance  to  the  Medical  Officer  there  in  encouraging  his  people  to 
attend  the  local  Dispensary  instead  of  consulting  witch-doctors,  and  his 
example  will,  doubtless,  be  a  stimulus  to  others  in  the  same  direction. 

The  returns  of  cases  of  general  diseases  treated  at  this  centre  (6,572) 
during  the  year,  are  the  highest  for  any  station  in  the  Protectorate. 

The  health  conditions  in  N’gamiland  have  been  fairly  good.  There 
were  152  cases  of  Gastro-intestinal  diseases  treated  without  a  single 
death,  as  also  166  cases  of  Syphilis,  of  which  only  two  were  primary. 

Malaria  comes  next  on  the  list  in  order  of  incidence  (114  cases) 
with  a  death  rate  of  1  per  cent,  only,  owing,  no  doubt,  to  the  liberal 
supply  of  Quinine  to  the  out-stations.  Of  Chest  diseases  the  number 
treated  was  108  with  the  low  mortality  of  3  per  cent,  while  cases  of 
Scurvy  have  been  exceptionally  rare. 

The  returns  from  the  various  stations  for  Syphilitic  cases  treated 


are  as  follows  : — 

Serowe 

526 

Gaberones  ... 

385 

Molepolole . 

203 

Mochudi  . 

1,188 

N’gamiland... 

166 

Francistown 

148 

Ghanzi  . 

3 

No  statistics  have  come  from  Kanye  and  Lobatsi  as  there  has  been 
no  Medical  Officer  at  the  former  station  since  June. 
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GENERAL  EUROPEAN  POPULATION. 

During  the  malarial  epidemic  already  referred  to,  the  European 
population,  official  and  otherwise,  suffered  in  proportion  to  the  natives, 
though  the  resulting  disability  among  the  former  was  insignificant. 
Two  European  children  died  from  cerebral  malaria. 

The  Railway  employees  along  the  line  from  Mafeking  to  Bulawayo — 
but  more  especially  southwards  from  Mahalapye — also  suffered,  more  or 
less,  from  the  general  malarial  epidemic.  Serious  disablement  was, 
however,  rare  ;  and  the  auxiliary  Railway  Medical  Service,  as  usual, 
proved  of  great  assistance  in  the  effort  to  keep  in  regular  touch  with 
the  different  stations  south  of  Bulawayo. 


SECTION  III.— HYGIENE  AND  SANITATION. 

The  maintenance  of  camps  and  residential  quarters  in  a  state  of 
cleanliness  proceeds  on  the  same  lines  as  in  the  past.  Bush  and  scrub 
are  annually  cleared  over  large  areas  around  the  various  stations,  while 
gauze  protection  for  all  quarters  is  universal  throughout  the  Territory. 
With  regard  to  sanitation,  progress  has  necessarily  been  slow,  owing  to 
lack  of  funds.  The  bucket-system  is  still  in  use,  except  at  Francistown, 
where  the  “  Wembley  ”  system  has  replaced  it  with  excellent  results. 
This  installation  is  based  upon  the  use  of  a  powerful  disinfectant  of 
marked  liquifying  and  deodorising  properties,  and  it  has  been  practically 
adopted  in  all  private  houses  in  the  village  of  Francistowji. 

Among  the  native  population,  progress  in  this  direction  must  be 
very  slow,  though  there  are  signs  that  they  are,  to  some  extent,  becoming 
alive  to  the  importance  of  keeping  their  immediate  surroundings  cleaner 
than  formerly.  It  is  the  intention  of  the  Administration  to  encourage 
the  Chiefs  to  co-operate  as  much  as  possible  in  educating  their  people 
in  elementary  sanitation  by  giving  them  every  opportunity  to  woik 
with  Europeans  on  the  local  village  boards  to  be  established  in  the 
larger  centres  of  native  population.  This  movement  is,  however,  still 
in  its  infancy,  and  it  may  be  possible  to  say  more  about  it  in  next  year’s 
report. 


SECTION  IV.— HOSPITALS  AND  DISPENSARIES. 

Gaberones  Hospital  still  remains  the  centre  for  general  Medical  and 
Surgical  work.  Complicated  cases  are  sent  either  to  Mafeking  or 
Johannesburg.  At  Francistown  ordinary  cases  are  dealt  with  on  the 
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spot  under  such  facilities  as  that  station  offers,  while  those  requiring 
special  treatment  are,  as  in  the  past,  sent  to  Bulawayo.  A  small  Hospital 
is  in  course  of  erection  at  Maim,  and,  in  view  of  the  growing  needs  of 
that  District,  it  is  intended  to  enlarge  it  later  by  the  addition  of  an 
operating  theatre. 

Operations  have  already  commenced  in  connection  with  the  erection 
of  a  Hospital  at  Serowe.  Good,  potable  water  was  struck  on  the  selected 
site,  and  the  necessary  work  of  clearing  the  ground  for  the  foundations 
of  the  building  has  already  begun.  The  Hospital  will  almost  certainly 
be  finished  some  time  within  the  next  calendar  year. 

Plans  for  the  Southern  Hospital  have  been  approved  and  provision 
has  been  made  in  the  estimates  for  its  erection  as  soon  as  a  suitable 
site  has  been  selected.  The  further  progress  of  these  works,  however, 
will  fall  to  be  considered  in  next  year’s  report. 

The  total  returns  of  diseases  and  deaths  from  the  various  stations 
throughout  the  Territory  are  as  follows  : — 


Maf eking. — Hospital  admissions. . . 

•  ••  •  •  •  •  •  • 

27 

Out-patients 

•  •  •  •••  •  •  • 

364 

Gaberones. — Individual  cases 

•  ••  •••  •  •  • 

1,539 

Out-patients 

•  ••  •  •  •  •  •  • 

5,806 

Hospital  admissions 

•  ••  •  •  •  ••• 

31 

2  deaths. 

Serowe. — Hospital  admissions 

•  •  •  •••  ••• 

35 

Out-patients  ... 

•  ••  •••  ••• 

1,829 

3  deaths. 

Molepolole. — Attendances 

•  •  •  •••  •  •  • 

461 

Mochudi. — Individual  cases 

•  •  •  •••  •  •  • 

6,572 

Out-patients 

•  ••  •  •  •  •  •  • 

14,816 

15  deaths. 

Francistown. — Hospital  admissions 

•  •  •  •••  ••• 

28 

1  death. 

Out-patients 

•  ••  •  •  •  •  •  • 

3,049 

3  deaths. 

0-(?  i 

10 


SECTION  V.— PRISONS  AND  ASYLUMS. 

The  records  of  disease  among  prisoners  reflect  the  prevalence  of 
Malaria  during  the  year.  Next  in  importance  comes  Scurvy  which  is 
related  to  various  dietic  causes,  such  as  a  diminished  milk  supply  due 
to  poor  grazing,  and  deterioration  of  grain  vitamines  through  long 
storage.  Consequently,  the  Gaol  rations  are  always  framed  with  a  due 
regard  to  these  deficiencies — a  liberal  supply  of  fresh  meat,  lemons, 
oranges  and  vegetables  being  included — the  last  three  as  opportunity 
offers.  The  treatment  of  this  disease  by  the  injection  of  fresh  orange 
juice  intravenously  is  now  under  trial  and  its  results  will  be  watched 
with  interest. 

Mental  diseases,  having  regard  to  the  large  native  population,  are 
comparatively  rare,  though  there  has  been  a  slight  increase  during  this 
year.  Heredity  is  the  most  important  factor,  occasionally  aggravated 
by  Syphilis  and  chronic  latent  malaria.  Many  of  these  cases  recover 
under  suitable  Hospital  treatment,  while  those  which  prove  intractable 
are  sent  to  the  Union  Mental  Hospital. 

DUNCAN  M.  MACRAE, 

Acting  Principal  Medical  Officer. 
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APPENDIX  I. 

Out  Patients  for  the  year  1928. 


DISPENSARIES. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

I.  Epidemic,  Endemic 
and  Infectious 
Diseases. 

6,522 

1.  Enteric  Fever 
Enteric  Fever : 
Prophylactic 
Injections 

5.  Malaria : 

(a)  Tertian 

( b )  Blackwater... 

7.  Measles . 

9.  Whooping  Cough 

11.  Influenza 

13.  Mumps 

16.  Dysentery : 

(a)  Amoebic 

20.  Leprosy 

24.  Cerebro  -  Spinal 
Meningitis 

25.  Varicella 

G.  Yaws 

29.  Tetanus 

31.  Tuberculosis  : 
Pulmonary  and 
Pharyngeal . . . 
35.  Tuberculosis  of 
the  Bones  and 
Joints  ... 

37.  Tuberculosis, 
Disseminated 

Chronic 
Tuberculosis, 
Glandular  . . . 

38.  Syphilis  : 

(a)  Primary 

(b)  Secondary  ... 

(c)  Tertiary 

(d)  Hereditary... 

(e)  Period  not 

indicated . . . 

1 

47 

4,523 

1 

4 

10 

48 

2 

47 

4 

1 

15 

212 

1 

22 

6 

5 

9 

27 

507 

407 

112 

358 

Carried  forward  ... 

6,522 

6,369 
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Appendix  I — continued. 

Out  Patients  for  the  year  1928.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward... 

6,522 

6,369 

I.  Epidemic,  Endemic 

39.  Soft  Chancre  ... 

8 

and  Infectious 

40.  (a)  Gonorrhoea 

Diseases — 

and  its  compli- 

(contd.) 

cations 

118 

( b )  Gonorrhoeal 
Ophthalmia  ... 

(c)  Gonorrhoeal 

1 

Arthritis 

21 

41.  Septicaemia 

44.  Cancer  of  the 

2 

Stomach 

2 

49.  Cancer  of  the 

Intestines  . . . 

1 

II.  General  Diseases 

501 

50.  Tumours,  non- 

NOT  MENTIONED 

malignant  . . . 

47 

ABOVE. 

51.  Acute  Rheum  a- 

tism . 

198 

52.  Chronic  Rheuma- 

tism  ... 

129 

Lumbago 

5 

Sciatica 

1 

53.  Scurvy  ... 

57 

57.  Diabetes 

3 

58.  Anaemia . 

60.  Diseases  of  the 

54 

Thyroid 

3 

66.  Alcoholism 

2 

71.  Meningitis 

2 

III.  Affections  of 

1,880 

75.  Paralysis 

9 

the  Nervous 

77.  Other  Forms  of 

System  and 

Mental  Aberra- 

Organs  of  the 

tion  ... 

1,115 

Senses. 

78.  Epilepsy 

18 

80 .  Convulsions  . . . 

1 

81.  Chorea . 

3 

82.  Hysteria 

2 

Neuritis 

22 

Neurasthenia  *.. 

19 

Neuralgia 

9 

Insomnia 

1 

84.  Paralysis  Agitans 

2 

Carried  forward . . . 

8,903 

8,224 

13 


Appendix  I — continued. 

Out  Patients  for  the  year  1928.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward  . . . 

8,903 

8,224 

III.  Affections  of 

85.  Affections  of  the 

the  Nervous 

Organs  of  Visions 

15 

System  and 

( b )  Conjunctivitis 

458 

Organs  of  the 
Senses — ( contd .) 

(c)  Trachoma  ... 

(d)  Tumours  of 

18 

the  eye 

(e)  Other  affec- 

5 

tions  of  the 

eye  ... 

57 

86.  Affections  of  the 

Ear  and  Mastoid 
Sinuses  ... 

126 

IV.  Affections  of 

175 

90.  Other  affections 

the  Circulatory 

of  the  Heart. . . 

35 

System. 

(a)  Mitral 

9 

(b)  Aortic 

3 

91 .  Aneurism 

3 

(b)  Anterior 

Scelerosis 

56 

93.  Diseases  of  the 

Veins : 

Haemorrhoids 

8 

Varicose  Veins 

6 

94.  Diseases  of  the 

Lymphatic  Sys¬ 
tem  : 

Lymphandenitis 

38 

95.  Haemorrhage 

undetermined 

7 

96.  Other  Affections 

of  the  Circulatory 
System  ... 

10 

V.  Affections  of 

1,360 

97.  Diseases  of  the 

the  Respiratory 

Nasal  Passages  : 

System. 

Adenoids 

17 

Polypi 

5 

Rhinitis 

9 

Coryza 

22 

Epistaxis 

10 

Carried  forward 

10,438 

|  9,141 

14 


Appendix  I — continued. 

Out  Patients  for  the  year  1928.  Dispensaries — continued . 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward... 

10,438 

9,141 

V.  Affections  of 
the  Respira¬ 
tory  System' — 

(■ contd .) 

98.  Affections  of  the 
Larynx : 

Laryngitis  . . . 

99.  Bronchitis : 

(a)  Acute 

( b )  Chronic  ... 

(c)  Bronchial 
Catarrh... 

100.  Broncho-Pneu¬ 

monia 

101.  Lobar  Pneu¬ 

monia 

102.  Pleurisy 

105.  Asthma 

107.  Silicosis 

12 

1,029 

139 

64 

8 

10 

13 

20 

2 

VI.  Affections  of 
the  Digestive 
Organs. 

2,937 

108.  (a)  Diseases  of 

the  Teeth  and 
Gums  : 

Caries... 
Pyorrhoea 
(b)  Other  Affec¬ 
tions  of  the 
Mouth  : 
Stomatitis  . . . 
Glossitis 
Parotitis 

Thrush 

109.  Affections  of 

the  Pharynx 
and  Tonsils : 
Tonsilitis 
Pharyngitis  ... 

111.  Ulcer  of  Duo¬ 

denum 

112.  Other  Affections 

of  the  Stomach : 
Gastritis 
Dyspepsia  . . . 

129 

21 

64 

16 

1 

2 

97 

59 

2 

11 

63 

Carried  forward  ... 

13,375 

10,903 

15 


Appendix  I — continued. 

Out  Patients  for  the  year  1928.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward... 

13,375 

10,903 

VI.  Affections  of 

113.  Diarrhoea,  En- 

the  Digestive 

teritis  under 

Organs — ( contd .) 

2  years 

110 

114.  Diarrhoea,  En- 

teritis  over  2 
years 

127 

114.  (a)  Sprue 

3 

Colitis 

2 

Colic 

11 

116.  Diseases  due  to 

Intestinal 
Parasites  : 
Cestoda 

4 

Taenia 

6 

Ascaris 

6 

Oxyuria 

14 

117.  Appendicitis  ... 

2 

118.  Hernia . 

119(a)  Affections  of 

8 

the  Anus : 

Fistula  . . . 

4 

(b)  Other  Affec- 

tions  of  the 
Intestines : 

Enteroptosis... 

6 

Constipation... 

2,159 

123.  Biliary  Calculii 

124.  Other  Affections 

3 

of  the  Liver  ... 

7 

VII.  Diseases  of  the 

206 

129.  Chronic 

Genito  -  Urinary 

Nephritis  ... 

18 

Organs  (Non- 

Venereal). 

133.  Cystitis 

134.  Diseases  of  the 

19 

Urethra : 

(a)  Stricture  . . . 

(b)  Retention  of 

8 

Urine 

1 

135.  Prostatitis 

1 

Carried  forward  . . . 

13,581 

13,422 

16 


Appendix  I — continued. 

Out  Patients  for  the  year  1928.  Dispensaries— continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward... 

VII.  Diseases  of  the 

Genito  -  Urinary 
Organs  (Non- 

Venereal) — 
{continued). 

VIII.  Puerperal 
State. 

13,581 

38 

136.  Diseases  (Non- 
Venereal)  of  the 
Genital  Organs  : 

Epidydimitis 

Orchitis 

Phimosis 

137.  Cysts  or  other 
Non -malignant 
Tumours  of  the 
Ovaries 

138.  Salpingitis 

140.  Uterine  Haemo¬ 
rrhage  (Non- 

Puerperal) 

141.  (b)  Other  Affec¬ 
tions  of  the 
Female  Genital 
Organs : 

Amenorrhoea... 
Dysmenorrhoea 
Menorrhagia... 
Leucorrhoea  . . . 
Retroversion 
of  Uterus  ... 

142.  Diseases  of  the 

Breast  (Non- 
Puerperal) : 
Mastitis 

Abscess 

143.  (a)  Normal  La¬ 

bour  ... 

Protracted  La¬ 
bour  ... 

(b)  Accidents  of 
Pregnancy  ... 
{a)  Abortion... 
(6)  Ectoptic 
Gestation... 
(c)  Ruptured 
Perinea  . . . 

13,422 

4 

7 

5 

3 

8 

10 

18 

43 

7 

28 

13 

12 

1 

12 

7 

2 

12 

l 

4 

Carried  forward  ... 

13,619 

13,619 

17 


Appendix  I — continued. 

Out  Patients  for  the  year  1928.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward... 

13,619 

13,619 

IX.  Affections  of 

531 

151.  Gangrene 

2 

the  Skin  and 

Cellular  Tissues. 

152.  Boils  and  Car- 

buncles 

42 

153.  Abscess 

93 

Whitlow 

26 

Cellulitis 

21 

154.  (a)  Tinea 

21 

(b)  Scabies  . . . 

34 

1 55.  Other  Diseases 

of  the  Skin... 

1 

Witicaria 

10 

Eczema 

94 

Herpes 

39 

Ulcers 

10 

Impetigo 

8 

Acne  ... 

121 

Pemphigus  . . . 

1 

Warts 

6 

Corns... 

2 

X.  Diseases  of  the 

33 

156.  Diseases  of  the 

Bones  and  Joints. 

Bones : 

Osteitis 

5 

157.  Diseases  of  the 

Joints  : 

Arthritis 

10 

Synovitis 

18 

XI.  Malformations. 

2 

159.  Malformations 

2 

XII.  Diseases  of 

3 

160.  Congenital  De- 

Infancy. 

bility 

3 

XIII.  Affections  of 

5 

164.  Senility 

5 

Old  Age. 

Carried  forward  . . . 

14,193 

14,193 

18 


Appendix  I — continued. 


Out  Patients  for  the  year  1928.  Dispensaries — continued . 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward  . . . 

XIV.  Affections  pro¬ 
duced  by  Ex¬ 
ternal  Causes. 

14,193 

804 

176.  Attacks  by 

Poisonous  Animals  : 

Insect  bites  ... 

177.  Other  Accidental 

Poisoning  . . . 

178.  Burns  by  Fire 

and  Scalds  . . . 

183.  Wounds  bv 

Cutting  or 

Stabbing 

184.  Septic  Wounds 
Contused 

Wounds 
Incised  Wounds 
Lacerations  . . . 

185.  Wounds  in 

Mines  or  Quar¬ 
ries  by  Cutting 

188.  Wounds  by 

Crushing,  Rail 
Accidents,  etc. 

189.  Wounds  Inflicted 

by  Animals : 
Bites,  kicks,  etc. 
Tiger  Bite  ... 
Dog  Bite 

195,  Lightning 
Stroke 

201.  (a)  Dislocations 

(b)  Sprains 

(c)  Fractures  ... 

202.  Other  External 

Causes 

Suicide  by 
Hanging 

203.  Shock . 

14,193 

10 

1 

185 

13 

237 

18 

5 

171 

1 

3 

21 

1 

1 

3 

2 

41 

18 

71 

1 

1 

Carried  forward 

14,997 

14,997 

19 


Appendix  I — continued. 

Out  Patients  for  the  year  1928.  Dispensaries — continued. 


Diseases  by  Systems 
or  Groups. 

Nos. 

Principal  Diseases. 

Nos. 

Remarks. 

Brought  forward  ... 

14,997 

14,997 

XV.  Ill  -  defined 
Diseases. 

1,783 

205.  (a)  Diseases  not 
already  speci¬ 
fied  or  •  ill- 
defined  : 
Malingering  ... 
Headaches  . . . 
Coughs  and 

Colds 

Tachycardia 
Head  Injuries 
Debility 
Accidents 
Anuria 

1 

118 

1,626 

1 

5 

16 

15 

1 

Total  . 

16,780 

16,780 

20 


APPENDIX  II. 


Return  of  Diseases  and  Deaths — In  Patients — 
FOR  THE  YEAR  1928. 


BECHU  ANAL  AND  PROTECTORATE  MEDICAL  DEPARTMENT 


Diseases. 

Remain¬ 
ing  in 
Hospital 
1928. 

Yearly  total. 

Total 

cases 

treated. 

Remain- 

Admis¬ 

sions. 

Deaths. 

ing  in 
Hospital 
1929. 

I. — Epidemic,  Endemic 
and  Infectious 

Diseases. 

1.  Enteric  fever 

3 

3 

5.  Malaria. 

{a)  Tertian 

9 

9 

_ 

(b)  Chronic 

1 

— 

— 

1 

— 

(c)  Rheumatism  ... 

— 

2 

— 

2 

— - 

25.  Yaws 

— 

2 

— 

2 

— 

27.  Anthrax 

— 

1 

— 

1 

— 

35.  Tuberculosis  of  bones 
and  joints... 

1 

1 

38.  Syphilis. 

{a)  Primary 

_ 

. 

. 

( b )  Secondary 

— 

— 

— 

— 

— 

(c)  Tertiary 

— 

2 

— 

2 

— 

(d)  Hereditary  . . . 

— 

2 

1 

2 

— 

(e)  Period  not  in¬ 
dicated 

3 

1 

3 

40.  Gonorrhoea  and  its 
complications 

2 

_ 

2 

. 

(c)  Gonorrhoeal 
Arthritis 

— 

1 

— • 

1 

— 

II. — General  Diseases 

not  Mentioned 
above. 

51.  Acute  Rheumatism 

3 

3 

53.  Scurvy  . 

— 

2 

— - 

2 

— 

57.  Diabetes 

— • 

1 

1 

1 

— 

Carried  forward  ... 

1 

34 

3 

35 

21 


Appendix  II — continued. 


Return  of  Diseases  and  Deaths — In  Patients — for  the  Year  1928 — 

continued. 


Diseases. 

Remain- 

Yearly  total. 

Total 

Remain- 

ing  in 
Hospital 
1928. 

Admis¬ 

sions. 

Deaths. 

cases 

treated. 

ing  in 
Hospital 
1929. 

Brought  forward  . . . 

1 

34 

3 

35 

■ - 

III. — Affections  of  the 
Nervous  System 
and  Organs. 

75.  Paralysis  (Hemi- 

phlegia)  . 

1 

1 

1 

77.  Other  forms  of  Men¬ 
tal  Aberration 

1 

1 

2 

85.  Affections  of  the 
Organs  of  vision  : 

{a)  Conjunctivitis 

2 

2 

(e)  Other  affections 
of  the  eye  ... 

— 

2 

— 

2 

— 

IV. — Affections  of  the 
Circulatory 
System. 

90.  Other  Diseases  of  the 
Heart. 

(a)  Mitral 

2 

1 

2 

V. — Affections  of  the 
Respiratory 
System. 

10 1 .  Lobar  Pneumonia . . . 

O 

o 

n 

O 

1 

VI. — Affections  of  the 
Digestive  System. 
114.  Diarrhoea  over  2 
years 

1 

1 

123.  Abdominal  Aneurism 

— 

1 

■ — 

1 

— 

Cyst  Abdominal 
Walls  ... 

— 

1 

— 

1 

— 

Carried  forward  ... 

2 

48 

5 

50 

1 

22 


Appendix  II — continued . 

Keturn  of  Diseases  and  Deaths — In  Patients — for  the  year  1928 — 

continued. 


Remain¬ 
ing  in 
Hospital 
1928. 

Yearly  total 

Total 

Remain- 

Diseases. 

Admis¬ 

sions. 

Deaths. 

cases 

treated. 

ing  in 
Hospital 
1929. 

Brought  forward  . . . 

2 

48 

5 

50 

1 

VII. — Diseases  of  the 
Genito  -  Urinary 
System  (Non-Vene- 
real). 

128.  Nephritis  ... 

1 

1 

133.  Cystitis  . 

— 

1 

— 

1 

— 

134.  Diseases  of  the 
Urethra. 

{a)  Stricture 

1 

1 

Hsematuria  . . . 

— 

1 

— 

1 

— 

138.  Salpingitis... 

— 

1 

— 

1 

— 

Other 

— 

1 

— 

1 

— 

141.  Other  Affections  of 
the  Female  Genital 
Organs. 

Uterine  Catarrh  ... 

1 

_ 

1 

IX. — Affections  of  the 
Skin  and  Cellular 
Tissues. 

153.  Whitlow  ... 

1 

1 

154.  Ulcer 

_ 

1 

_ 

1 

_ _ 

Sinuses  in  Groin  ... 

■ 

1 

* 

1 

Carried  forward  . . . 

3 

57 

5 

60 

1 

23 


Appendix  II — continued. 


Return  of  Diseases  and  Deaths — In  Patients — for  the  year  1928. — 

continued. 


Remain¬ 
ing  in 
Hospital 
1928. 

Yearly  total 

Total 

Remain- 

Diseases. 

Admis¬ 

sions. 

Deaths. 

cases 

treated. 

ing  in 
Hospital 
1929. 

Brought  forward  ... 

3 

57 

5 

60 

1 

X. — Diseases  of  the  Bones 
and  Joints. 

156.  Diseases  of  the 
Bones. 

Exostosis 

1 

1 

Osteitis 

— 

1 

— 

1 

— 

158.  Diseases  of  the 
Joints. 

Necrosis 

_ 

1 

— 

1 

— 

XIV. — Affections  Pro¬ 

duced  by  Exter¬ 
nal  Causes. 

176.  Attacks  by  Poison¬ 
ous  Animals  : 

Snake  Bite 

1 

1 

178.  Burns  by  Fire  and 
Scalds 

1 

4 

1 

5 

183.  Wounds  by  firearms 

— 

1 

— 

1 

— 

184.  Wounds  by  fall  ... 

_ ___ 

1 

— 

1 

— 

Lacerations 

1 

6 

— 

7 

— 

188.  Railway  Accidents 

1 

4 

— 

5 

1 

201.  ( C )  Fractures 

— 

4 

1 

4 

— 

202.  Other  external 

causes  . 

1 

8 

1 

9 

— 

XV. — Ill-defined 
Diseases. 
Imperprate  Hymen 

_ 

1 

1 

...  - 

Total  . 

7 

90 

7 

97 

2 

M 


X 

i — i 

ft 

ft 

ft 

PH 


ft 

o 

I— I 

ft 

ft 


00 

H 

H 

O 

!> 


02 

rX 

«$ 

S 

© 

PH 


S  T3 
cS  © 

a,  0 
02  •  _2 

HP  W 


§  ^ 
Jl 

-H  C$ 

©  a 

o  -+3 

Li  co 


© 

H 

r-H  P 

g.-s 

ii 

H  8. 

M 

w 


8 

"c3 

a 

•rH 

•s 

w 


02 

H3 

a 

<D 

w 

I 

rO 

p 

m 

T3 

s 

c6 

© 

-p 

O 

> 


43  a 

O  Qj  . 

o  ^  P 

d 

■3  © 

d  £*-» 

°  0. 
“  ,-d 

CO  -4-P> 
^  MP 

o 


I  02 

§  <=3 

M  r£ 


ft 

CO 
rd 
43 

o 

43 

© 

2  40 


t-H 

© 

£ 

o 

P 

co 

m 


© 

Pi 

*  rH 

d 

cr1 

<© 

p 


Pi  w 

3  P  P 

£  rd  g 

g  §  fe 

<o 

rd  05 

H 


Pi 

O 


m 


«+i 


d 


02 


c+i 


d 


02 


c+i 


GG 

-P> 

d 

© 

a 

d 

o 

a 

ft 

d 

o 

CG 

P 

CO 

Ph 


P  o 

£  a 

43  % 

d  £? 

CO  f> 

Ph  P 

•  rH  +H 

gd 

H 


d 

<o 

<o 

O 

d 

02 

CO 

rd 


bD 

d  rd 

•3  ^ 
d  ©i 

rd  ■+* 

d  ft 

d2  fd 


<o 

rd 

-P> 


d 

o 

© 


cO 

43 

d 

© 

d 

•  rH 

O 

d 


02 

43 

d 

© 


d 

Pi 

-Jft 

GO 

d 


02 

bO 

d 

H 

6 

£■8 
©  .r 
p  t® 

d  d 
d  p 
o 


cd 

ft 


QQ 


P  43 

®  d 

rd  © 

a  &= 

d  p 

3  ^ 

©  d 
bG  d 
p  _ 
cO  © 

, — i  pC3 

o  £ 

^  CG 

©  " 

d  ft 

02  ^ 
CG  O 

o  d 

X  ° 

ft 


'TO 


bO 

d 

•  rH 

p 

d 

d 

43 

d 

© 

a 

Is 

© 

p 

43 


p 

cO 

© 


CO 

*  rH 

o 
©  © 
PnHd 

02  43 


d  : 
d 
cO 

© 

©  d> 

ft  ©  . 

d  ~  : 

•  -  a 

43  O 
CG  •  P 

<©  d 

ft  p 
H  9  CQ 

•g  © 

p  §  j® 

t>  dH 
8  ~  M 

|  3ft 

3^ 

©  2  43 

43  d  -rr 

d  d  Ph 

•Soft  8 

w 


cO 

43 

d 

© 

d 

•  rH 

o 

d 


cO 

43 

•  rH 

Ph 

02 

O 

w 


cO 

•  rH 

P 

O 

43 

o 


I ft 


o 

43 
© 
«N 

m 
<D 

CQ 

§ 

>  S' 

•  ft 

_  bD1^ 
P  d  bO 

•  rH  -H 

M  H 

r  H  •  rH 

©  ^3 

43  P  © 

P  PH  ^ 

g  ^  C« 

P  P 

O  H 


Oo 

Cd 

pH 

Ip 

t— 

r-H 

1  | 

. 

o> 

oo 

rH 

1  1 

1 

rH 

CO 

M 

o 

rH 

id 

co 

CO 

'M 

rH 

pH 

c+i 

iO  o 

O 

rH 

| 

1 

pH  iO 

1 

| 

co  t- 

co 

CO  o 

pH 

CM 

M 

CO 

co 

id)  id> 

o 

oo 

CO 

CM 

oo 

pH  id) 

o 

o 

rH 

t— H 

rH 

t— 

CO 

CO  t> 

Id) 

C- 

ip 

pH 

CO  O 

CM 

CO 

05 

OO 

CM 

tp  pH 

iO 

d) 

iO 

r—T 

oo 

Oi 

o 

o  o 

id) 

o 

pH 

id 

o 

o  o 

(M 

o 

00 

00 

pH 

tp  CM 

co 

IP 

lO 

rH 

oo 

C+* 

